FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

CHALLENGER DEVELOPMENT CORPORATION

Principal Place of Business

19505 QUESADA AVE

SUITE 2911

FT. GHARLOTTE FL 3348

Mailing Address

19505 QUESDADA AVE

SUITE 2811

PORT CHARLOTTE fL 338

AREREAARED

[73. Date Incorporated or Qualified

3a. Date of Last Repont

2]

]

5. Cenlificale of Status Desired 0O

us us
04/25/1991 04/27/1995
2. Principal Place of Busingss 2a. Maing Address 4. FE! Number Applied Far
[21] [26] 65-0259988 Nt Applicable
Suite, Apt. 4, etc. - Suite, Apt. #, efc. $8.75 Additional

Fee Reoquired

| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] El Trust Fund Contribution O Added to Fees

41 Country L Country B. This corporation has liabiity for intangible tax under s 199,032,
m El 29-| Eﬂ Florida Statutes [ Yes [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsteraed Agent

BATSEL, C. GUY
1861 PLAGIDA ROAD

SUITE 104

ENGLEWOOD FL 34223

81| Name

82| Street Address (P.Q). Box Number is Not Acceptable)

83

84| City

FL |”

] Zip Code

11, Pursbant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dir aclors. | hereby accept the appoiniment as reyistered agent. | am

Siyndftare typed of

bz

Secliog 807.0505, Florida Statutes,

Tamiliar with, and agcapt the abligations o g
SIGNATURE M 1. AL/ _
prntad name o registered agent angflitle If applizabl

" THGTE: Fogatorad Agent siaeal g recuinad wher e statiog!

DATE

B 7 542/ 2

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS [ DeLETE 1A THLE [ Change  [] Addition
NEME LIEPHART, KATHLEEN 1.2 NAME

SIKEET ADDRESS 19505 QUESADA AVE #2011 1.3 STREET ADDRESS

CITY-ST-7IF PORT CHARLOTTE FL 14 CITY-S1-2IP

TITE [] DELETE 2 1 TITLE [ Change [ Addition
NAME 22 NAME

STREE | ADDRESS 23 STREET ADDHESS

CIY-S1- 2P 24CI1Y-S1-2P

TILE [7] DELETE 317ILE [ Change [ Additien
HAME 32 NAME

STRIET ADDRESS 23 STRECT ADDRESS

GiTY-S1- 71 34 CHTY-5T-2P

TITLE [ CELETE 4. 1TNE [ Change  [] Addition
NAME 42 NAME

STREEY ADDRESS 4,3 STREET ADDRESS

CIY-SI-2F 44 0ITY-ST-2P

TIHF ] DELETE 5 4 TITLF [ Change [T Addition
NAME 53 NAME

STREET ADORESS 53 STREE T ADORESS

CIy-5T-2P 54 CITY-5T-2IF

TIILE [} DELETE 6 1TILE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADUIRESS

CITY-ST-2F 64CIY-5T-7P

14. 1 da herey certify that the information supplied with this filng is voluntarily furnished and does not qualily for the exemption stated in Section 118.07(3)(k). Floriia Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shelt have the same legal etfect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment wigh an address.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH

e v

gﬁé ORDIRECTOR ~

596 buyy3-297Y

yhime Phone &

CR2E034 (12/95)




